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Council  Office, 
ST.  JUST. 


ST,  JUST  UBBM  DISTINCT  COUWGIL. 


Council  Office, 
ST.  JUST. 
August ,  1952. 


To  the  Chairman  and  Members 

of  the  St,  Just  Urban  District  Council. 


Mr,  Chairman,  Lady  and  Gentlemen, 

In  presenting  the  Annual  Report  for  1991  first  duty  is  to  refer 
to  the  great  loss  the  District  sustained  in  the  death  of  Dr,  Hadfield, 

As  the  result  of  his  work,  first  as  a  General  Practitioner,  then  also 
as  a  pairt-time  Medical  Officer  of  Health  and,  finally,  as  the  first 
full-time  Medical  Officer  of  Health  in  CornwiLl,  he  had  a  particular 
interest  in  St,  Just  and  his  loss  is,  therefore,  felt  all  the  more. 

He  v/as  a  pioneer  in  Public  Health  in  \¥est  Cornwall  and  v/e  all  owe  very 
much  to  him. 

The  general  health  of  the  area  continues  to  remain  good  in  spite 
of  the  prevalence  of  a  disease  very  closely  resembling  scarlet  fever 
during  the  months  of  February  to  April,  and  of  many  measles  cases.  The 
lILsiSS  Radiography  Survey  mentioned  in  my  la.st  report  was  carried  out  in 
February,  These  and  other  matters  are  discussed  more  fully  below. 

In  conclusion,  I  should  like  to  thank  the  Clerk  of  the  Council  for 
the  very  helpful  co-operation  shown  both  by  himself  and  his  Staff,  while 
the  Surveyor/Sanitary  Inspector,  Mr.  Lawry,  lias  been  invcJuable. 

I  am,  I'lr.  Chairman, 

Your  obedient  Servant, 

W.K.  DUMSCOMBE. 

Medical  Officer  of  Health. 
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STATISTICAL  II'TK)Hf'A.TI(lT 


1251. 


1. 


2. 


3. 

4. 


8. 


9. 

10. 


Civilian  Population  -  Registrar  General’s 
.  iEd  Year  Estimate 

Census  ligure 

Area 

Rateable  Value 
Product  of  Id  Rate 
TTo.  of  Inhabited  Raises 
Compara-bility  Factor 

Live  Births  28  hla.le.  22  Female. 

Rate  per  1^,000  Population  -  12*3 

Still  Births  -  Hale.  1  Female. 


Total  Deaths 
Infant  Deaths 


Rc'.te  per 

27 

Ri,.te  per 

3 


1,000  Totca  Births  - 
Kale.  37  Pomelo 

1,000  Popula-tion  - 


19*9 

•  e  « 

15*8 


Kale,  1  Female. 


Reite  per  1,000  Live  Births  -  80 


4,o6o. 

4,122. 

7.7^1  s-cres. 
£12 ,433. 

£44.  6.  4d. 
1,440. 

0*  83 

30  Total. 


1  Total. 


64  Total. 
4  Total. 


CAUSES  OF  DEATH. 


Kale,  Female,  Total. 


Tuberculosis  -  Respiratory 
-  Other 

Cancer  -  Stomach 

-  Lung ,  Bronchus 
Breast 

-  Uterus 

-  Other  Sites 

Vascular  Lesions  of  Nervous  System 

Coronai*2^  Disease,  Angina 

Hypertension  vlth  Heart  Disease 

Other  Heart  Disease 

Pneumonia 

Bronchitis 

Ulcer  of  Stomach  and  Duodenum 
Congenital  Half ormations 
Other  Defined  and  Ill- Defined  Diseases 
Accidents 


3 

1 

2 

1 


2 

2 

1 


7 


1 

4 

1 


2 

2 

1 

1 

3 

/ 

2 

9 

2 

2 


4 

1 


Total 


27  37  64 


PRNTCIPAL  CAUSES  OF  DEATH. 


Heart  Disease 
Cancer 

Vascular  Lesions  of 
Nervous  System 


•  •  • 


28 

11 
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VITAL  STATISTICS  OOMvTaMT. 


1.  The  Census.  This,  the  first  for  twenty  years,  was  taken  on  the  8th  April, 
The  details  for  the  Area  have  not  yet  been  published  and  it  is  therefore 
impossible  to  draw  any  conclusions,  though  the  figures  for  the  country  as 

a  whole  have  shoT,Ti  the  general  ageing  of  the  population.  This  must  have 
repercussions  everywhere  not  only  in  the  medical  field,  but  in  the  whole 
concept  of  Social  Welfare, 

The  population  figures  differ  from  the  mid-year  estimci.te  cuad  both  are 
shown. 

2.  The  Birth/beath  rate  again  shov/s  an  inverse  ratio  ana  if  this  process 
continues  at  onjrthing  like  the  same  rate  the  number  of  now  houses  envisaged 
under  the  County  Council  plan  may  not  be  necessary, 

3.  The  infant  mortality  rate  seems  high  but  the  numbers  are  so  simll  that 
large  fluctuations  are  bound  to  occur, 

SANITAEl  CIRGUI^LSTA^TCES  OP  Am::A. 


1 ,  ''tVs.ter  Supply. 


Piped  Suppl?/'. 

Number  of  Houses  ^vith  :- 
Standpipe  ^pply. 

No  Mann  Supply. 

675 

144 

623 

No  real  improvement  took  place  in  the  supplies  of  the  Area  during  the  jT’ear, 
though  a  suggestion  v/as  mcrie  to  try  and  do  seme  thing  for  the  Higher  Bojewyan 
area  follo’Ting  on  the  discovery  that  the  well  on  which  most  persons  relied 
v/as  seriously  polluted. 


The  vVell  at  Camyorth  is  ciso  not  satisfactory  and  the  only  possibility  at 
present  is  for  the  inhabitants  to  boil  the  water  since  the  Council  are  un¬ 
able  to  undertake  the  admittedly  onerous  job  of  tanlcing  potable  water  there 
until  a  proper  supply  is  availa.ble,  A  good  deal  of  the  contamination  comes 
in  from  the  suiiace  end  proposals  v/ere  therefore  made  to  cap  the  "'ell  pro¬ 
perly  and  provide  a  rota.ry  pump.  This  had  not  eventuated  by  the  end  of 
the  year. 

The  St,  Just  Churchtovm  Supply  still  is  untreated  and  the  agreement  7.111  end 
in  1952. 

The  Drift  Scheme  moved  rather  faster  and  the  Council  appointed  Messrs. 
Lapworth  as  their  Consultants  v.'ho  had  surveyed  the  principal  lines  of  mcln 
in  the  district  by  the  end  of  the  year,  and  ’./e  are  awslting  their  report. 
Unfortunately,  the  ro-amemont  programme  and  the  financid  crisis  vlll 
almost  certclnly  moan  that  this  scheme  dll  be  delayed  for  a  further  poiiod 
of  years . 

2,  Sewaj^e .  The  problem  of  the  Bo  scorn  oewege  polluting  the  Trego  seal 

Stream  remains  and  has  not  been  dealt  ■'.Ith,  It  ernnot  be  imagined  that 
the  Comwdl  Rivers  Board  will  allov/  this  to  go  on  indefinitely  and  some  move 
should  agcln  bo  made  by  the  Council. 

3*  Infectious  Disease.  Diphtheria  Immunisation  proceeded  steadily  end 
through  the  good  work  of  voluntary  helpers  and  of  the  District  Nurses  tho 
district  has  no\j  quite  a  high  percentage  of  children  under  five  protected. 

Scarlet  Fever.  A  disease  very  similar  to  scarlet  fever  occurred  in  the 
months  Pebruar;}'-  to  April  but  was  localised  almost  entirely  to  tho  Pendeen 
area.  It  'vas  chiefly  among  children  in  tho  Infants'  School  though  older 
children  and  adults  were  affected  in  some  cases.  On  genereJ.  opidomiologi-cal 
grounds  I  cm  of  the  opinion  that  the  cause  v/as  very  probably  the  same  sort 
of  germ  that  causes  scarlet  fever. 
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Measles,  A  large  number  of  cases  occurred  but  fortunately  serious 
complications  were  very  few. 

4.  Tuberculosis.  Hass  Badioffraphy  Saivey.  I  mentioned  the  pre¬ 

liminaries  in  my  last  report  but  the  actual  Survey  started  in  St.  Just 
on  29.1.51  Trewellard  on  18, 2, 51.  We  are  very  grateful  to  the 

British  Legion  at  St.  Just  for  allovdng  us  to  use  their  most  excellent 
premises  ^:iiile  at  Trewellard  the  St.  John  Ambulance  Brigade  allowed  us 
to  use  their  Headquarters  thus  carrying  on  their  great  tradition  of 
service  to  the  community. 

The  results  of  this  Survey/  are  given  in  a  special  i^pendix  and  here 
it  is  sufficient  to  say  that  ^  although  certain  methods  of  publicity/-  ?/ere 
not  as  successful  as  they  might  have  been,  more  than  35  P'^'^  cent  of  the 
population  vrere  surveyed  and  subsequently  by  careful  follow-up  the 
contacts  of  all  cases  have  been  examined. 

5.  Housing,  It  v/as  only  at  long  last  that  the  houses  at  Boscaswell  were 
actually  started  more  than  three  years  after  the  idea  was  first  agreed  to. 
Part  of  the  blame  must  be  laid  at  the  door  of  the  IvELnistr;-  cf  Housing,  who, 
after  all  their  manoeuverings  regcirding  prices ,  finally  approved  a  figure 
which  was  not  less  than  the  original  figure  submitted  to  them.  This  took 
up  several  months. 

An  important  point  viiich  has  been  rather  shelved  is  the  necessity 
for  improving  the  ^/ater  supply  to  Boscaswell  by  the  laying  of  larger 
diameter  water  pipes  from  the  source  to  the  Estate  (about  y  mile).  These 
three  inch  pipes  are  extremely  difficult  to  get  but  in  view  of  the  length 
of  time  the  housing  project  at  Boscaswell  has  been  on  the  anvil  there  is 
no  possible  excuse  for  any  delay  becsLUse  pipes  are  not  available. 

6.  Sanitation  in  Schools,  This  is  not  satisfactory  except  in  the 

St.  Just  Ghurchtown  area.  In  Pendeen  the  present  cesspit  arrangement 
is  so  bad  as  to  be  a  nuisance,  particularly  in  the  summer.  Since  a 
large  rain  wsier  tank  exists  under  the  school  playgroynd,  it  should  be 
possible  to  utilise  this  for  the  inststllation  of  water  closets  rnd  the 
se\7er  is  not  far  away.  At  Gam3''orth  and  Kelynsick  the  pcil  closet  system 
obtains.  Neither  of  these  schools  has  any  drinking  water  and  no  attempt 
has  been  made  in  the  past  to  make  arrangements  to  catch  the  rainwater 
’T/'hich  falls  so  plentifully.  The  educational  development  plan  may  envisage 
the  closure  of  both  but  its  fulfilment  is  a  long  way  off  and  something 
should  be  done  in  the  mecaitimo. 
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SMITAEY  DTSPaCTOH»S  IMPOST  K)5  THE  YEAB  iq'il. 

1.  ’v7AT5g. 


3fc,  Just  Supply,  The  supply  was  adequate,  but  only  ty  using'  the 
auxiliary  piAH^j  at  Najicherrow  for  considerable  periods. 

Trewellard  Atpply.  Pumping  with  the  manual  pump  v/as  carried  out  from 
the  3^  June  until  the  end  of  October.  During  this  period  water  was 
only  available  a  short  time  each  day,  wd.th  no  v/ater  on  Sundays, 

Boscaswell  Supply.  There  is  a  move  noT.’’  being  made  to  renew  the  mains. 

All  other  pumps  and  wells  v/ere  kept  in  order, 

2.  SBv'ERS. 

There  have  been  no  ejctensions  during  the  year, 

3*  G-HTiilRAli. 


The  four  Bakehouses  have  been  kept  in  a  clean  state. 
The  schools  have  also  been  well  looked  after. 


Approximately  36  lbs  of  tinned  and  other 
for  human  consumption. 

food  were 

condeiiined  as 

unfit 

NUISAtTCS, 

Statutory 

Written 

Verbal 

Notice. 

Notice, 

Notice, 

Dirty  Privies  Cleaned  , . , , 

mm 

1 

2 

New  Privies  Provided  ..,, 

1 

1 

Ne'.;  V/,  G’  s  Provided  .... 

1 

1 

Choked  and  Defective  VihC's  put  in  order 

— 

3 

Dirty  Cesspits  Cleaned  ,... 

Choked  and  Defective  Drains  Cleaned 

- 

~ 

1 

and  Pepaired  , , , , 

— 

0 

10 

Nevf  Drains  Provided  , . , , 

1 

2 

1 

Dirty  Pigsties  .... 

— 

2 

Vairious  Other  Nuisances  .... 

HOUSE'TG. 

One  house  was  closed  as  being  unfit  for  h 

.abitation. 

8 

HOUSING  REPAIRS. 

Repairs  carried  out  after  Verbal  Notice 

0 

p. 

Repairs  carried  out  after  'Vritten  Notice 

3. 

FACTORIES  ACTS. 

No,  on  Register 

19 

No,  of  Inspections 

31 

No.  of  Notices 

Nil 

No.  of  Prosecutions 

Nil 
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The  follo\ving  report  is  furnished  by  the  courtesy  of  Dr,  Geoffrey  Sheers 
Director  of  the  Plymouth  Mass  Sadiography  Unit,  Cumberland  Road,  Devonport, 


REPORT  OP  A  mss  RADIOGRAPHY  SURVIg  OF  THE  ST,  JUST  URBAN  DISTRICT, 

6th  April  ^  IQ'71. 

Preaxable 


This  survey  was  undertaken  during  the  period  January  29th  -  March  l^th ,  I95I, 
and  was  co-ordinated  with  a  survey  of  tuberculin  sensitivity  of  the  school 
children. 

Axi  attempt  was  made  to  X-ray  the  largest  possible  proportion  of  the  whole 
population,  the  only  exception  being  criildren  under  5  years  of  age. 

Geevor  liLne  was  the  subject  of  a  special  survey  using  large  films  only. 

A  direct  approach  to  the  management  v/as  made,  as  in  an  ordiiiarj^  industrial 
survey. 

Examination  of  the  school  children  was  arranged  by  the  school  medical 
authority. 

Approach  to  the  Public 

Routine  Methods 


Posters,  leaflets,  press  advertisements  and  circular  letters  to  employers 
form  the  usual  approach  to  a  mixed  population,  and  maj?-  be  expected  to  produce 
a  response  of  between  10^  and  20^h  These  wore  all  used  at  St. Just,  but  v/ere  to 
a  considerable  degree  redundant  in  view  cf  the  other  methods  employed.  It  is 
probabljT-  of  value  to  give  the  time  and  pla.ce  of  ex£jmlnation  by  these  means,  but 
to  convey  other  information  and  propaganda  verbally  rather  than  visually. 

Parents  of  school  children  had  letters  referring  to  the  sldLn  testing  and 
X-ray  of  the  children. 

There  vrere  no  firms  other  than  Geevor  Mine  of  sufficient  size  to  Justify 
a  separate  approach. 

Q-pecicil  Methods, 

Local  Radio  News  Bulletins. 

These  were  used  to  give  information  about  operating  times  end 
appeared  to  reach  a  large  proportion  of  the  population. 

Cinema 

A  film  was  sho^7n  in  the  local  cinema  during  the  survey,  and  this 
method  of  approach  a.ppea.red  successful. 

Verbal  Propa-ffanda 

Talks  were  given  to  local  organisations  such  as  British  Legion, 

Women’s  Institutes,  '.vomen’s  Fellowship,  Athletic  dub  and  Youth  dubs, 

A  mobile  address  system  wa.s  0J.S0  used  in  the  latter  stages  of  the  survey. 

House  to  House  Visiting: 

Most  reliance  -ms  placed  on  this.  Local  committees  were  formed  of 
persons  who  were  prepared  to  carry  out  the  visiting.  These  committees 
were  keen  and  worked  well,  but  the  response  was  ra.ther  disappointing. 

The  intensive  part  of  the  propaganda  campaign  occupied  throe  weeks , 
and  the  bulk  of  the  house  to  house  visiting  wa,s  corr^jleted  in  a  fortnight. 

Reaction. 

The  majority  of  the  popula.tion  must  have  been  aware  of  the  importance  of 
tuberculosis  in  their  ccnimunity.  The  smaJLl  better  informed  section  could  be 
expected  to  react  in  a  rational  way  and  many  of  the  younger  members  were 
favourably  conditioned  by  service  in  the  Forces.  Some  of  the  older  folk. 
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however,  v/ere  sceptical  and  a  small  proportion  disliked  the  idea  of  undressing. 
0  r  2;ani  s  ati  on 


The  operating  centres  at  St, Just  and  Pendeen  were  well  situated  and 
provided  convenient  accommodation.  Tlie  scattered  layout  of  houses  in  Pendeen 
ward  increased  the  distance  to  be  covered  between  home  and  examination.  A 
separate  site  was  used  at  the  G-eevor  hUne, 

Those  responding  to  the  initial  canvass  were  given  appointments  in  order  to 
spread  the  flow  tnrough  the  Unit,  It  v/as  not  possible  to  hold  separate  sessions 
for  each  sex  but  separate  dressf-no:*  rooms  worked  satisfactorily.  There  were  a 
few  objections  to  undressing  and  in  a  future  survey  it  would  be  an  adva.ntage  to 
dispense  with  this.  All  sessions  were  "open''  and  no  one  was  refused  examination 
when  large  films  were  being  taken.  Evening  sessions  were  held  but  the  demand 
for  week-end  sessions  was  too  small  to  be  worked  economically.  The  survey  of 
mine  v^orkers  v/as  i/ell  organised  by  the  management  and  worked  well;  operating 
times  were  adjusted  to  suit  shift  workers. 

The  programme  allov/ed  three  weeks  at  St,  Just  and  two  at  Pendeen  with  an 
additional  ten  days  at  Geevor  I\fi.ne,  This  could  not  have  been  shortened  vathout 
affecting  the  response  since  the  results  of  the  first  weeks  vork  provided  much 
of  the  stimulus  for  subsequent  attendance. 

Transport  was  provided  ^7hen  required  and  was  an  essential  factor  in  many 
cases,  but  it  was  a  mistake  to  use  a  cream  painted  vehicle  levelled  ’Ambulance', 

The  detailed  organisation  involved  in  an  extensive  survey  is  time  consuming 
and  much  overtime  was  worked  at  St,  Just,  As  a  result  of  the  experionce  gained 
it  should  be  possible  to  reduce  this  appreciably  in  further  vx»rk  of  tlis  kind. 

Efficiency  of  the  Survey, 

In  previous  surveys  of  a.  general  character  in  Cornwall  one  case  of  active 
tuberculosis  has  been  found  in  an  average  weeks  work  with  a  total  of  3*4  cases 
of  clinicai  significance  per  weeli.  In  this  survey  the  case  finding  ra.to  was 
1,5  per  week  active  cases  and  3*3  P'^r  week  of  clinical  significance,  so  it  cannot 
be  said  therefore  tha.t  the  Unit  lias  been  wastefully  used  during  this  period.  On 
the  other  hand  the  case  finding  rate  is  still  considerably  below  that  in  an 
efficient  industrial  survey  where  the  figure  may  be  as  high  as  4  per  week. 

Summary  and  Conclusions. 

1.  House  to  house  visiting  by  persons  knov/n  and  respected  is  confiimed  as  the 
best  method  of  approach  but  the  approach  to  parents  should  stress  that  X-ray  of 
the  adult  population  is  essential  if  the  examination  of  the  cliildren  is  to  be  of 
value. 


2,  The  rate  of  operating  was  one  third  of  normal,  but  the  rate  of  case  finding 
remained  above  the  average  of  previous  surveys  in  Cornwall  as  the  incidence  of 
active  tuberculosis  was  7*9  thousand  and  of  all  cases  of  clinical  significance 
16.9  per  thousand.  Thus  the  incidence  of  newly  discovered  significant  cases  of 
pulmonary  tuberculosis  is  above  the  average  in  both  St, Just  and  Pendeen.  In 
St, Just  the  incidence  of  active  cases  is  more  than  twice  the  rate  in  an  average 
efficient  industrial  survey.  The  lower  incidence  in  Pendeen  is  probably 
associated  with  the  lovrer  response  from  the  general  public, 

3*  Eesponse  of  the  general  public  other  than  school  children  and  miners  averaged 
27/3;  19/®  attended  as  a  result  of  canvassing.  The  general  response  was  too 

small  to  permit  an  estimation  of  the  incidence  of  tuberculosis  in  the  area  as  a 
whole  but  it  is  probably  correct  to  assume  that  the  incidence  in  the  population 
who  were  not  examined  is  as  great  if  not  greater  than  that  found  in  the  survey. 

Of  the  cases  of  Silico-tuberculosis  only  two,  both  of  which  are  probably  inactive, 
are  still  working  in  the  mining  industry, 

4,  A  case  can  be  made  for  the  further  trial  of  the  better  features  of  the 
St,  Just  survey  in  future  Idass  Sadiography  in  CornvmU, 
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Table  d. 


T0T:I<  3T.  T..T  and 


PuLnonai^/  ''^uberculosia. 

Active 


To^al  exaiiined:  I506  I’^.cidence 

per  thoupand 


Primary  3 

Post-primary 
Silico-tuberculosis  2 


2 

4.64 

"1.32 


Total  12  7,9 

Observation 

Primary’’  2  I.3 

Post-primary  10  6,6 

Silico-tuberculosis  1  .66 


Total  13 


8.6 


Total  significant  cases  25 


16. 


5 


Previously  diae:nosed  and 

X-rayed  in  the  survey 

7 


Inactive 

Primary  II7 

Post-primary  5'^ 


Total  171  113 

Other  Conditions. 


Silicosis  31 

Other  pneumoconioses  3 

Chronic  bronchitis 

and  emphysema  10 

Acquired  cardio¬ 
vascular  lesions  ~J 

Bronchiectasis  2 

Pleural  fibrosis  ~J 

Hiatus  hernia  1 

Eventration  1 

Bony  abnormalities  3 


(I3  St, Just j  16  Pendeen) 


.  J. . 


{ 


.  J 

I 


t.^ble  e. 


jicjoUXiTo 


Inc-^denoe,  arid  dr,j;Qogra  ol  BuJjnonary  rcralosi s 


Total  nunlier  examined. 
Active 


ST , JU 3T  Tioxdence 

per  thousand 


PEMD  jET 


980 


Primary'- 

Treatment  at  home  l 
Observation  1 

Total. 

Post-Primary 

Admitted  to  hospital  1 
Treatment  at  home  2 

Observation  2 

Total 

SiH  co-tiib  er  oulo  si  s 

treatment  at  home  2 

Total 


TOTAL 


1 

2  2  ^ 


1 

1 

5  5.1 


2  2 


9  9.1  3 


Observation  (probably  inactive) 

Primary'' 

Post-primary 

Si  li  c  o -tub  e  rcul  o  si  s 

TOTAL  3  3,1 


Total  newly  discovered  significant 
cases. 


14 


14.2 


Previ  ou  sly  di  agno  s  ed 


i. 


Inactive 


Primary 

Post-primary 


6? 

31 


11 


6 


30 

23 


Incidence 
per  thousand. 


1.9 


3.8 


3.7 


13.2 


20.9 


TOTAL 


98 


100 


73 


137 


j 


f 


V 


.•  ^  • 


D-TPZ;CTI0U3  diseaszl;. 
(Corrected  Fotifications. ) 


19)1. 


DISEASE. 

PINZANCE. 

V/EST  PEMBTH 

ST.  IVES. 

ST.  JUST, 

Llea  sle  s 

CM 

'y 

itn 

262 

68 

179 

Scarlet  Fever 

40 

11 

12 

- 

Pood  Poisoning 

- 

1 

- 

- 

.V.Tioopin,^  Cough 

4 

21 

34 

- 

Acute  Poliomyelitic 

- 

2 

- 

- 

Diphtheria 

3 

- 

1 

- 

Meningoccoc  cSL 

Infection 

- 

1 

. 

Dye  enters'- 

17 

4 

- 

- 

Puerperal  T^/TeidLa 

- 

- 

- 

Pneumonia 

~ 

7 

- 

- 

Erysipelas 

1 

- 

- 

- 

Plieumatic  Fever 

2 

- 

- 

- 

Piheumati  c  Ar th  ri ti  s 

- 

- 

1 

- 

DIPHTHURI A  Ilu  MISATI OM . 

mk- 


ITUI'/miE  OF  CHILDIFI'T  HO  COJ/jT'LHriD  A  imSER  OP  CHILDH5M 

PULL  CCUPJ3P  OP  IIvilPTISATiai  BT  19^1 .  SBCEEVING  BEPRSSHES 


DOGES. 


Under  3» 

3  -  14. 

Total. 

Penzance 

261 

32 

293 

378 

St .  Ive  s 

86 

1 

87 

58 

V/est  Penvd-oh 

Sural  District 

288 

75 

363 

626 

St.  Just  Urban 
District 

62 

7 

69 

81 

Total  NotHi  cations 
Total  Deaths 


AEPBIDIX  B„ 

NOTIFIOATIOWS  DEATHS  FOR  igjl. 


